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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 

Art. XXIII.— Transactions of the Clinical Society of London. Yol. I. 

8vo. pp. xxiv., 197. London: Printed for the Society by Spottiswoode & 

Co., 1868. 

The Clinical Society of London was instituted, its constitution says, “for the 
cultivation and promotion of the study of Practical Medicine and Surgery, by 
the collection of reports of cases of interest, especially of such as bear upon 
undetermined questions in Pathology and Therapeutics.” 

The Society chose for its first president Sir Thomas Watson, who, in a short 
address, in which he appropriately acknowledges the compliment, expresses 
the hope that the Society will be the means of bringing about what he con¬ 
siders the great need of the times—the proper knowledge for the application 
of remedies for the cure or relief of disease. While the anatomy and pathology 
of the human body have been carefully studied, and while we have attained to 
a great degree of perfection in the detection and diagnosis of disease, we are 
still frequently unable to apply remedies scientifically iu its treatment. Nothing 
shows this more clearly than the numerous discussions and differences of opinion 
which have arisen, and are still arising, as to the proper treatment of certain 
diseases and as to the modes of action of medicines. He hopes that among the 
good results of the Society may be greater accuracy of observation, and that 
among its members may be some who, in the course of the debates, may be able 
to throw some light on the course of different diseases uninfluenced by any 
treatment; or, in other words, will teach us the natural history of disease, and 
evolve from all that is asserted of the actiou of medicine that which is alone 
strictly true. This may be done, he thinks, if, in every case in which a new 
medicine is tried, its effects were carefully noted and candidly reported, and 
discussed at the meetings of the Society. If this were done, there is no reason 
why the therapeutic department of medicine should not be brought up more 
nearly to a level with other branches which are strictly ministerial and subser¬ 
vient to it, and the Society will hereafter be gratefully remembered as the 
starting-point of a vast and solid improvement in that which is the special office 
of our own profession iu the world—the scientific and intelligent exercise of the 
divine art of healing. 

Ur. Moreli, Mackenzie reports four cases of Exophthalmic Goitre , all of 
which seem to have come under his care, in consequence of the swelling of the 
throat; the palpitation of the heart and other symptoms not having caused 
apparently so much annoyance. The patients were all women, and all became 
affected with the disease in early life. As symptoms not generally noted, but 
present in these cases, may be mentioned the occurrence of moisture in the eyes 
and falling of tears on the cheek, a tendency to diarrhoea, and, in one of the 
cases, dysphagia, caused by the pressure of the enlarged thyroid gland. In all 
of the patients the menstrual function appears to have been regularly performed, 
although in some instances the discharge seems to have been scanty. In two, 
ophthalmoscopic examination, made by a competent observer, led to the dis¬ 
covery of no disease of the optic disks. In one case, the administration of tinc¬ 
ture of digitalis, rrpxv thrice daily, was attended by marked improvement; in 
the second case it was of no service; the third proved fatal, and the fourth is 
still under treatment. In the fatal case the appearances of the brain and spinal 
cord are thus described: “The substance of the cerebral tissues was not un¬ 
naturally soft; nor was there any clot or embolism anywhere ; but the corpora 
quadrigemina and the medulla oldongata—particularly its posterior part—were 
very soft, and, on minute examination, displayed the usual appearance of com- 
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mon softening.” The patient, five days before her death, had maniacal fits, 
and just defore her death a mild convulsion, both of which were probably pro¬ 
duced by the sanguineous fluid which was found (to the extent of a drachm or 
two) in each lateral ventricle, and by the softening of the medulla oblongata. 
The heart seems to have been healthy, with the exception of some atheroma of 
the mitral and aortic valves, together with some thinness of the latter and of 
the coats of the aorta and pulmonary artery. The thyroid gland was much 
enlarged, and its right lobe passed round behind the oesophagus and came in 
contact with the spinal column. Its structure showed hypertrophy of the cel¬ 
lular elements. The inferior thyroid arteries were much enlarged. The minute 
examination of the spinal cord, brain, and ganglia was confided to Mr. Lockhart 
Clarke, who has not yet made a report. 

Dr. Arthur Trehf.rn Norton reports a case of Elephantiasis of the Leg , of 
ten years’ standing, cured in ten months by the application of a tight bandage. 
The patient’s leg began to enlarge when he was 14 years of age, and continued 
to do so up to the time of the commencement of the treatment, when, unfortu- 
nately, its size was not noted. “The enlargement commenced abruptly below 
the knee, with an even tabulated surface, and terminated abruptly above the 
ankle, but overlapped that joint and rested upon the dorsum of the foot. The 
parts were dense, hard, and scaly, but not much fissured. The enlargement 
caused no pain, but was productive of a sense of weight and fatigue, and became 
a considerable impediment to progression by striking the sound limb when 
moved.” 

Dr. Hermann Weber makes the report of Two Cases of Sudden Death from, 
the Nerve Centres in Rheumatism with Excessive Temperature before Death 
the nucleus of a very interesting communication to the Society. Both of these 
cases appear to have been of moderate severity until just before death; the first 
indication of a complication being a slight alteration in the character of the first 
sound of the heart, which was soon followed by great restlessness, an increase in 
the quantity of urine, a disposition to diarrhoea, deafness, and some tinnitus 
aurium; these, in their turn, giving place to violent delirium, speedily passing iDto 
coma with all its accompanying conditions, and excessive rise of the temperature 
of the body. After death decomposition occurred unusually early. The post¬ 
mortem examination of one case revealed the presence of endocarditis, conges¬ 
tion of the lungs, enlargement of the spleen, and congestion of the brain and its 
membranes, with minute eechymotic patches in the pia-mater. in the pericardium, 
endocardium, and other membranes; the blood being very dark and exhibiting 
only an imperfect tendency to coagulation. These symptoms and post-mortem 
appearances Dr. Weber attributes to a paralysis of the nerve centre or centres 
which preside over the heat-regulating function, and it is well known that this 
excessive elevation of temperature (109.5 Fahr. in one case) seldom occurs 
except in cases of death from disease of the nerve centres. Others have been 
disposed to look upon the paralysis not as the cause of the excessive heat, but 
as the effect of it; but it is obvious that, so long as the heat-regulating function 
is properly performed, the temperature of the body can never become excessive, 
and it is only therefore when exhaustion has taken place that this condition 
will arise. An instance of this is furnished by the familiar example of sun¬ 
stroke, in which the temperature of the body does not become excessive until 
the brain is implicated; and it is impossible to read the account of the autopsy 
of the case in which a post-mortem examination was made without being struck 
with the great similarity of the appearances to those furnished by cases of sun¬ 
stroke. Dr. Weber further adduces as proof that the excessive heat is not the 
cause of all the other symptoms the case of a convalescent patient, who was 
about to leave the hospital, and in whom fatal symptoms, accompanied by a great 
increase of temperature, suddenly arose; it is, of course, not likely that the heat 
of the blood was very great at the time of his intended discharge, but infinitely 
more probable that the temperature rose in a short time in consequence of some 
derangement of the nerve centres. It has been proven, moreover, by the experi¬ 
ments of Tscheschechin that section of the pons, just at its junction with the 
medulla oblongata, is almost immediately followed by an increase of tempera- 
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ture. the respiratory movements and the contractions of the heart becoming at 
the same time very much increased in frequency. 

The treatment of cases of acute rheumatism, in which the premonitory symp¬ 
toms of restlessness, excessive micturition, and diarrhoea have occurred, should 
embrace all means which tend to keep the patient at, perfect rest; but whenever 
the temperature of the body becomes inordinate, the most powerful agents to 
abstract the heat should be at once employed; and this is equally true of other 
diseases whenever the thermometer indicates a high degree of heat. 

In this connection it may be well to notice another communication by Dr. 
Weber, entitled Two Gases of Lesion of the Cervical Portion of the Spinal 
Marrow, exhibiting the Phenomena of Heat Stroke. The first case reported 
is that of a youth, set. 19, who, while working in a crouching position, was 
struck on the neck by a large stone falling from a considerable height. Patient 
when taken up was insensible, but soon after vomited and recovered conscious¬ 
ness. At his own request he was immediately taken to a hospital, where he 
passed a large quantity' of urine, and was subsequently obliged to empty his 
bladder every fifteen minutes. An hour after his admission restlessness and then 
delirium supervened, during which he had several passages from his bowels, 
and the thermometer placed in his axilla indicated 109^.58 F. Four and a 
half hours subsequently complete coma with excessive frequency of the pulse 
and respiration came on. The temperature of the axilla taken just before 
death, which occurred eight and a half hours after the accident, was 111°.2 F. 

The autopsy showed fracture and incomplete dislocation ot the third, fourth, 
and fifth cervical vertebne, and considerable injury of the corresponding portion 
of the spinal cord, especially of the posterior half which was transformed into 
a dark red pulp; the medulla oblongata and brain were congested, soft, and 
moist, the arachnoid rather opaque; hemorrhagic spots were found under the 
pericardium and endocardium; the blood was fluid, and the right ventricle dis¬ 
tended. , , 

The second case was that of a man set, 25, over whose neck a cart had 
passed. The patient presented many of the symptoms detailed in the first case. 
The temperature of the rectum immediately before death, which occurred 17 
hours after the accident, was 110° Fahr. At the post-mortem examination, 
fracture and partial dislocation of the third and fourth cervical vertebrae were 
discovered, and the corresponding portion of the spinal marrow was much 
crushed and almost transformed into a red pulp, lhe lungs were excessively 
congested and the heart was distended. 

These cases “render it at first sight,” Dr. Weber says, “more probable that 
in man at least, the seat of the regulating centres lies in the cervical portion of 
the spinal marrow; yet it is quite possible that these lesions iniluence first the 
brain and cause the symptoms in question only through this. The remarkable 
rise of temperature and the other phenomena of pyrexia, were at all events in 
both cases preceded by the impairment or abolition of the psychical functions 
of the brain. The fact taught by these cases, that the most intense pyrexia 
can be developed by lesion ot certain portions of the nerve centres alone, 
without the previous existence of any morbid poison or any other change in 
the blood, is in favour of the view that the phenomena of fever or pyrexia are 
referable to nerve influence, that they are in fact nerve symptoms, and that the 
blood changes inseparable from fever are to a great degree affected by an altered 
nerve action, even in those processes where the admixture of a poison to the 
blood is the first link in the chain of morbid conditions.” 

Two Cases of Acute Rheumatism with an extremely high Temperature just 
before Death, are reported by Dr. Chari.es Murchison, and a similar one by 
Dr. J. Burdon Sanderson, in all of which the symptoms during life and the 
appearances after death were strikingly similar to those already noticed. 

l)r. Edward Headlam Grf.eniiow reports four cases of Intermittent or Pa¬ 
roxysmal Hcematuria. The patients were three males, aged respectively' 31, 
81. and 34 years, and one female, aged 35 years, who, after exposure to wet 
and cold, either had rigors or chilly sensations, which were speedily followed by 
the passing of urine more or less discoloured by blood. None of the patients 
had ever been exposed to malarious influences, and the affection, although pa- 
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roxysmal, was not distinctly periodical. The hot and sweating stages were, 
moreover, generally absent. In one of the cases the hsematuria coincided with 
a spongy condition of the gums, but, although Dr. Greenhow thinks the patients 
were labouring under some form of dyscrasia, it was evidently not scurvy or 
purpura, as there was nothing to point to either of these diseases in the other 
three cases. Oxalic acid was found in the urine of all, and the sallow, un¬ 
healthy aspect of the patients was not unlike that attributed by Dr. Prout to 
the oxalic acid diathesis, and it will be remembered that hemorrhage from the 
kidneys is mentioned by him as a concomitant symptom of oxaluria. The urine 
was referred to a committee consisting of Drs. Dickinson, Greenhow, and Pavy, 
who made microscopical and chemical examination of several specimens. It 
was generally found to contain albumen, which, when precipitated, carried 
down with it the colouring matter; in some specimens blood corpuscles were 
found, but generally only fine yellowish-red amorphous granules, together with 
crystals of oxalic acid, epithelial cells, occasional casts, &e. The cases all did 
well under the use of sulphate of quinia and tincture of the chloride of iron. 

Dr. Reginald Southey communicates a case of Abscess in or about the Kid¬ 
ney Opening Externally. The patient, a man set. 32, in consequence of a 
gonorrhoea contracted eleven years before, became affected with stricture of the 
urethra, which interfered with the proper emptying of his bladder, and occa¬ 
sioned catarrh of that organ. A short time afterwards a deep-seated, smooth 
outlined tumour, hard to the feel and painful upon pressure situated in the left 
iliac region, and extending into the left lateral between the upper edge of the 
ilium and the false ribs, was detected. It was, moreover, accompanied by pain 
in the region, and extending down into the groin, and on the outer and front 
side of the thigh. The urine was passed frequently in small quantities and 
occasioned pain in its passage. Fluctuation was discovered in the tumour, and an 
exploratory opening being made by Mr. Holden, pus was detected; the opening 
was enlarged; five oz. of pus came away, and it continued to be discharged at 
the rate of three oz. daily. Pus, blood, and mucus shortly afterwards appearing 
in the motions, a communication between the abscess and rectum was diagnosti¬ 
cated. Recovery finally took place, but there were symptoms which indicated 
that the bladder had been drawn up by the contraction of the abscess, and its 
capacity reduced. In conclusion, Dr. Southey says that he is uncertain whether 
the abscess occurred in the substance of the kidney or in its neighbourhood, 
but is inclined to think in the kidney itself. There was nothing in the history 
of the case which made the diagnosis of psoas abscess allowable. 

Dr. 0. Hilton Fagge makes some cases of Parasitic Disease of the Nails, 
associated with different Parasitic Affections of the Scalp and Body, the sub¬ 
ject of a communication to the Society. Three cases of the above affection are 
reported. In the first, favus was pretty generally diffused over the whole 
body; in the second and third there was herpes tonsurans of the scalp. The 
affection of the nails, however, presented the same characteristics in the three 
cases, and differed from that described by Meissner and Virchow. The pa¬ 
tient with favus, a girl ait. 11 , stated that the nail of the little finger had been 
affected only two or three weeks, and although her statement at first seemed 
incredible, it was confirmed subsequently by the rapid extension of the disease; 
the nail presented a peculiar yellow discoloration, which stopped suddenly 
one eighth of an inch from the root. The diseased part was dry and cracked, 
and it was detached from its bed, and only extended about half way towards 
what might have been the position of its free edge. The yellow discoloration 
had reached the posterior end of the nail in ten days. The diseased part of the 
nail could be cut away with a scalpel much more readily than the healthy. A 
microscopical examination showed that it contained beautiful specimens of 
the achorion. “Spores and tubes lay within the nail substance, interspersed be¬ 
tween, and penetrating within its cells.” This description is substantially that 
of the two other cases. The treatment adopted was the scraping away of the 
nail as far as possible, followed by the constant application of a solution of sul¬ 
phate of soda gj to gj. It is worthy of note that a general application of a 
solution of of carbolic acid in .5 vij of glycerin to the patches of favus caused 
vomiting and other symptoms of poisoning. Dr. Fagge sees in this similarity 
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of the nail affections confirmation of the views of Hebra and Tilbury Fox, that 
the fungi in different parasitic cutaneous diseases are not really distinct species, 
but mere varieties capable under certain unknown conditions of passing the one 
into the other. 

In speaking of epilation. Dr. Fagge says he has made an observation which 
he believes is original. It is well known that the fungus penetrates the hair, but 
the condition of the fungus tubes in the root of the hair has not been carefully 
described. “They are here exceedingly delicate, so that they are overlooked 
by an inexperienced observer, but they have a peculiar double contour, which 
is very characteristic. They terminate in free, closed, rounded extremities. 
These are, in every specimen, seen to be within the soft substance of the hair’s 
root; it is, therefore, evident that while the hair is constantly growing and 
pushing outwards, the fungus-tubes are themselves growing in the opposite 
direction. In cases in which active local treatment is being carried out, it is 
quite rare to find spores (or any of the well-known appearances of the achorion) 
in or about the hairs affected in this way. It would seem that the fungus is 
only able to maintain a bare existence under such circumstances ; but its 
vitality is preserved, and it is ready to germinate actively as soon as conditions 
more favourable for its growth arise.” This will explain, of course, the frequent 
failure of the so-called parasiticides and the success of epilation. 

Dr. William Makcet reports A Case of Temporary Loss of Voice Success¬ 
fully Treated by Galvanism. In this case the patient was a man, set. 47, a 
hawker, who lost his voice, which was represented to have been unusually 
powerful, after a severe fit of coughing. After the attack of coughing, which 
lasted three hours, swelling of his tongue and enlargement of the glands under 
the jaw were noticed. Soon after his power of speech became interfered with, 
his tongue was benumbed, and he had in great measure lost the sense of taste. 
Hemoptysis followed. A laryngoscopic examination showed nothing beyond a 
slightly pendulous condition of the epiglottis; the vocal cords were perfectly 
sound, but he was found not to have the power of raising the tongue against 
the palate, and upon attempting to do so was always seized with laryngeal 
spasms. The condition above described had continued for a year. A tolerably 
strong interrupted current from a one-cell Smee’s battery was passed between 
the back of the tongue and the thyroid cartilage. After less than a quarter 
of an hour, the patient suddenly sung out, and apparently to his great delight, 
said “ Yes,” and shortly afterwards, “I can speak.” As there was a suspicion 
that the man might be a malingerer. Dr. Marcet obtained the signatures of a 
number of respectable people, who all asserted that they knew that he had not 
spoken for a year. The committee to whom the case was referred found that 
most of the man’s statements were confirmed, but that he certainly used his 
infirmity, whether real or assumed, for the purpose of soliciting alms from the 
charitable. 

Dr. Edwakd Headi.am Gkeenhow reports Two Cases of Motor Asynergy, 
generally known as Progressive Locomotor Ataxia. Both of the cases pre¬ 
sent some unusual points, but the first is especially interesting on account of 
the patient’s extreme sensibility to the slightest unexpected touch, causing 
sudden involuntary startings of the limbs, attended by a feeling of alarm. Thus 
the friction of a woman's dress, in passing, has almost thrown him down, and the 
accidental dropping of his diet card upon his bed has made him start up in a 
fright, or caused spasmodic retraction of his limbs. The same causes would 
occasionally produce the same result during sleep, but a stronger impression 
was generally necessary. If he was aware, however, that he was about to be 
touched he could generally control the convulsive movements, except when 
one patch of skin, about inches square, on the outer side of the right leg, in 
the territory of the cutaneous branches of the external popliteal nerve, was the 
point of contact. The case was further remarkable for the extent to which the 
sensory cranial nerves or nerve centres were implicated, whilst the functions 
of the cranial motor nerves were unimpaired. The senses of taste and smell, 
which are generally unaffected in this disease, were both of them to some 
extent lost in this case. The symptoms, moreover, showed that the spinal 
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cord, instead of being diseased only in the lumbar region, was degenerated 
throughout its whole extent. 

Dr. Greenhow found that both of the patients improved under the use of 
nitrate of silver, and that belladonna and bromide of potassium seemed to be 
of service in one of the cases. Strychnia, even in small doses, never failed to 
increase the tendency to spasmodic startings of the limbs, and galvanism also 
appeared to aggravate rather than relieve the symptoms of this disease. 

Dr. Thomas S. Hillif.r reports Two Cases of Chronic Ascites in Children, 
in neither of which was there any reason to suspect cancerous or tuberculous 
disease, or cardiac or renal trouble, and in neither was there any disturbance 
of the health beyond that due to pressure. Dr. Hillier was disposed to think 
that obstruction was the cause of the accumulation, and not cirrhosis of the 
liver, which is, of course, very infrequent in children. This obstruction, he 
thought, might have been seated in the main trunk of the ven* port®, in the 
transverse fissure of the liver, or in the large hepatic veins near their entrance 
into the vena cava. 

One of the cases passed from under the observation of Dr. Hillier; in the 
other case the operation of tapping was performed. The liquid which was 
thus obtained was found by Dr. Marcet not to differ from inflammatory exuda¬ 
tion, and he was in consequence disposed to attribute the ascites to inflamma¬ 
tion of the peritoneum. The child finally died, and the autopsy revealed the 
presence of more disease than appears to have been suspected by Dr. Hillier, 
for there was caseous degeneration of the bronchial glands, pericardial adhe¬ 
sions completely obliterating the cavity of the pericardium, cirrhosis of the 
liver, and finally peritonitis. 

Dr. John Cooklf. and Dr. F. E. Anstie report a Case of Supposed Congenital 
Aortic Disease. No pulsation could be felt in any of the large arteries, and only 
a very slight one in the radial. The physical examination showed no increase 
of the cardiac dulness, an impulse in the normal position and of not unusual 
force, and healthy resonance over the lungs ; but the existence of dulness in a 
patch of the chest, measuring 1J in. diameter, its centre corresponding’ to the 
sternal border of the second intercostal space, together with a thrilling impulse, 
which could be plainly felt and sometimes seen. There was also a systolic 
bruit plainly heard in the same position, with a tendency to propagation in the 
course of the large arteries. The second sound to the left of the sternum was 
unusually loud. This condition had lasted, it was thought, for at least ten 
years. 

The committee, consisting of Drs. J. B. Sanderson and 0. J. B. Williams, to 
whom the case was referred, did not find in it any certain evidence that it was 
congenital, and they, moreover, think that there was aneurismal enlargement 
corresponding to the dull patch, and probably some narrowing of the aorta 
beyond the dilatation. The symptoms of which the man complained the most 
were vertigo, palpitations, and pains in the head. Sphygmographic tracings 
of the pulse were taken by Dr. Sanderson, who found that its excessive small¬ 
ness was associated with extreme hardness, for, although the extent of move¬ 
ment of the sphygmographic lever was very inconsiderable when the ordinary 
tension was employed (200 grammes), the effect was much increased when the 
pressure was augmented to 450 grammes. 

Dr. C. Handheld Joxes reports a Case of Myelitis supervening gradually 
upon Concussion of the Spine. A healthy countryman, ®t. 23, tripped while 
carrying a load of slates along a plank and fell “strad-legs” across the plank 
upon his nates. He felt no inconvenience at the time, and continued to work 
for six weeks, but at the end of this time he began to feel pain in the lower part 
of his back, and sides of the abdomen and hips, and gradually lost the use of 
his legs. When he came under Dr. Jones’ care he was able, while lying on his 
back, to extend his legs, but had no power to flex them, and violent tremor was 
excited in them by the attempt. The patient recovered under a treatment con¬ 
sisting in the administration of belladonna and ergot, subsequently abandoned 
for iodide of potassium, and this, in its turn, for bichloride of mercury. The 
chief interest in the above case, is its bearing upon some of the results of rail¬ 
way accidents. It is still a question whether compensation for injury should be 
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allowed, where it does not immediately become apparent, for there are many 
who do not admit that a concussion that produces apparently but little dam¬ 
age at the time, may set up an insidiously advancing inflammation of the spinal 
cord which may result in irreparable mischief. That such a result is possible, 
is, however, shown by the present case, in which there could not be the slightest 
suspicion that the disease was assumed. Dr. Jones has met with similar cases, 
and it will be remembered that Mr. Erichsen has adduced evidence which places 
the matter almost beyond discussion. 

Dr. Jones also contributes another short article headed Cardiac Hypertrophy 
of Obscure Origin ; question as to the Existence of Renal Disease ; remark¬ 
able Effect of Digitalis. The chief interest in the above ease seems to have 
been the effect produced by the tr. digitalis, which was given in npx doses every 
two hours when the patient was apparently dying. After it had been taken for 
a short time, the pulse reappeared at the wrist, and there was an improvement 
in all the other symptoms. Unfortunately, the digitalis was discontinued, and 
the patient died two days afterwards. Dr. Jones sees in this case confirmation 
of the view that digitalis is really a stimulant to the heart’s action. Whenever 
it is used to depress, it must be given in very large doses, and then acts by para¬ 
lyzing the heart. 

Dr. J. Bur don Sanderson, contributes a Case illustrating the condition of 
the Circulation in Bright’s Disease. In this case the pulse was noted as small 
and soft, and it is Dr. Sanderson’s purpose in this short paper, to show that this 
softness is apparent, not real. This he does by means of the sphygmograph. 
When the instrument was so graduated that the pressure exerted by the spring 
on the artery was less than 200 grammes, the movement of the lever was small; 
when, however, it was increased to 400 or 450 grammes, it became much greater, 
the effect being at each observation in proportion to the pressure. In a natural 
condition of the circulation, the result of the experiment would have been the 
reverse, that is to say, the arterial movement would have been almost suppressed 
under a pressure of 450 grammes, but would have gradually increased as the 
pressure was diminished to 200 grammes. Just before death, when to the finger 
the pulse appeared much fuller and stronger than before, the sphygmograph 
showed that the resistance of the artery to compression was impaired, for the 
greater weight now suppressed the pulsations altogether. This paper is illus¬ 
trated by diagrams of the tracings of the sphygmograph. 

Dr. Andrew Clark reports a Case of Fibroid Phthisis. The summary of 
this case shows the patient to have been a woman, twenty-eight years of age, mar¬ 
ried, but childless, sprung from healthy parents, said to have been temperate, and 
to have enjoyed good health, till three years before she came under observation, 
when she had ascites, from which she recovered in eleven months. She began in 
July, 1807, to suffer from vomiting, prostration, cough, occasional hremoptysis, 
muco-purulent expectoration, albuminuria, oedema of the extremities, and occa¬ 
sional diarrhoea, and becoming rapidly worse, died comatose on December 5, of 
the same year. A post-mortem examination revealed, as had been predicted 
during life, fibroid disease of left lung with dilated bronchi, cheesy deposits and 
cavities resulting from their disintegration, enlargement and waxy degeneration 
of the liver, granular contraction and slight waxy degeneration of kidneys, 
ulceration of bowels, enlargement of the mesenteric glands, fibroid degenerations 
of, or deposits in, other organs and tissues. 

The patient, the summary of whose history is given above, appears to have 
been “ the subject of constitutional fibroid degeneration (fibrosis), which, affect¬ 
ing lightly now one organ or texture and then another, at last localized itself in 
an especial and destructive manner in the left lung. It is, therefore, described as 
a case of ‘ fibroid phthisis.’ In this term the author proposes to embrace all those 
cases, whether local or constitutional, which are anatomically characterized by 
the presence, in a contracted and indurated lung traversed by more or less dilated 
bronchi, of fibroid tissue, and of a tough fibrogenous substance, together with 
cheesy deposits or consolidations, and usually small cavities commonly found 
about the middle and lower parts of the affected organ.” Tubercle was ex¬ 
cluded from the diagnosis, by the absence of any structural disease in the right 
lung, and by the fact that the left apex was presumed to be free. There was, 
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moreover, no great hurry of the circulation; no evening fever; no continued 
elevation of temperature; and so far from there being any profuse perspiration, 
the skin was dry and inactive until the advent of death. The breathing also 
was quiet and tranquil. 

Dr. Clark insists upon the necessity of distinguishing between the various 
conditions of the lungs which have been confounded together under the name of 
phthisis; for until this is done, it is obvious that our advance in therapeutics 
will be slow, and our management of these peculiar states uncertain and some¬ 
times mischievous. It is true that they frequently prevent similar symptoms, as 
these are indicative rather of the amount of interference with the functions of 
the lungs, than the pathological process itself; but there are, fortunately, also 
distinctive symptoms, and much of the present confusion could be avoided by 
a careful and unprejudiced study of each case. 

We have endeavoured, in the above, to give the reader a satisfactory analysis 
of the medical papers contained in this very valuable volume. They are of 
course of varying interest, but there are few of them which are not ot unusual 
merit. J* H. H. 

We shall now consider those articles which are especially addressed to 
surgeons. 

Mr. 0. F. Maunder reports a Case of Partial Resection of the Shoulder-joint. 
The patient was a woman, aged 62, who had repeatedly suffered from rheumatism. 
A fourth attack, in a subacute form, occurred six years before she came under 
Mr. Maunder’s care, and during that period her right shoulder had been always 
more or less crippled. Eight months before, an abscess, connecting with the 
joint, opened spontaneously, and since then she had gradually failed in health. 
A partial excision of the joint was performed, the head of the humerus and the 
lower half of the glenoid cavity being cut away with bone forceps. The exsected 
parts were rough and devoid of cartilage, and the neck of the humerus bordered 
by several osteophytes. During her convalescence she suffered from a fresh 
attack of rheumatism, affecting the right wrist and elbow, but in spite of this 
made a quick and permanent recovery, with a very useful limb. In deciding 
upon the operation Mr. Maunder entertained the “ opinion that the patient was 
the subject of suppurative disorganization of the shoulder-joint, associated with 
more or less ulceration of cartilage and caries of bone.” In the light ot the pa¬ 
tient’s history and the condition of the exsected parts, it appears to us, however, 
that the case should rather be considered as one of chronic rheumatic arthritis, 
an affection which is occasionally, though very rarely, accompanied by suppu¬ 
ration, and for which excision has been several times successfully practised. 
The author’s remarks as to the “ time when” for excisions of the shoulder, as 
compared with those of the elbow, are extremely just. A cure by anchylosis 
in diseases of the latter joint is to be deprecated, and hence excisions may be 
properly resorted to at an earlier period than in the case of the shoulder, where 
a stiff joint will be greatly compensated for by the mobility of the scapula. 

Four Cases of Vascular Ulcer of the. Cornea , recently Treated by Seton in the 
Skin of the Temporal Region, are related by Mr. W. Spencer Watson. More 
or less improvement followed in each case as soon as free suppuration was 
established. In two cases there was rather free venous hemorrhage along the 
track of the seton, requiring the application of a firm compress. 

Case of Femoral Aneurism ; Rupture of Sac ; Old Operation ; Recovery. By 
J. Cooper Forster. The patient was a man 29 years of age, and the aneurism 
was seated in the upper part of the left thigh. Compression having failed to 
effect a cure, it was proposed to tie the external iliac artery, but the sac of the 
aneurism giving way shortly before the time fixed lor the operation, Mr. Forster 
in consultation with Mr. Hilton decided to employ the “ old operation” instead. 
Hemorrhage was prevented by the use of the aortic tourniquet, and the operas 
tion accomplished without any difficulty; the patient made a rapid recovery. 
“The treatment of diffused aneurism,” says Mr. Forster, “should, I think, vary 
according to the artery involved. ... A femoral aneurism when ruptured is 
reached with ease, being comparatively superficial—the vein corresponding to 
the artery is beneath it or behind it in the greater part of its course and large 
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nerves are away from the vessel. Whereas in the case of the popliteal aneu¬ 
rism, when ruptured, the artery is very deeply situated, and therefore part of 
the aneurism also—the vein corresponding to the artery is superficial to it and 
therefore may be implicated by the aneurism, and a very large nerve is super¬ 
ficial to the artery and may likewise, with the vein, be wounded in making the 
necessary incisions into the sac. For these reasons I conclude that the practice 
of amputation, which has been adopted in the cases of ruptured popliteal aneu¬ 
rism, should not be used in the case of femoral aneurism.” To which we may 
add that the great mortality which attends amputations of the upper part of 
the thigh should be an additional inducement to the surgeon to resort in prefer¬ 
ence to the “old operation” in cases of diffused aneurism in this situation. 

Mr. Thomas Smith reports a case of Excision of the Knee-joint eight years 
after the Operation. The patient was a lad of seventeen, the operation having 
been done when he was nine years old. The resected limb was five inches 
shorter than its fellow, though a portion of this difference was due to bending 
of the limb, which presented a condition approaching to that known as genu 
valgum. The real shortening was three and a half inches, an increase of one 
and a half inches during the eight years which had elapsed since the excision. 
As remarked by the author, tins was a very satisfactory result, in view of the 
fact that the epiphysial cartilage had been somewhat encroached upon in the 
operation. 

Case of Chronic Rheumatic Arthritis of the Left Hip, in a young Man nine¬ 
teen years of age, and now under treatment, by (Jarstk.v Holthouse. 

On a Case of Doubtful Chronic Rheumatic Arthritis, by Oaksten Holt- 
house. 

In the first of these cases, the youth of the patient was of course an interest¬ 
ing' circumstance, as the affection is usually one of advanced life, seldom occur¬ 
ring in persons less than fifty years old, and hence at one time called by Dr. 
Adams, who has well described it, “morbus coxie senilis.” Mr. Holthouse 
treated his patient with continuous extension, applied by means of a weight, 
with marked benefit. The shortening of the affected limb in these cases is 
more apparent than real, and is rightly attributed by Dr. Adams, in a great 
measure, to the existence of pelvic and spinal distortion; “but he does not 
seem to be aware,” says Mr. II olthouse, “that both the elevation and the curve 
are merely secondary results of an adducted and fixed femur, just as that ante¬ 
rior pelvic depression and lumbar incurvation termed lordosis, are secondary 
results of the thigh being fixed in a position of flexion. I may, perhaps, be 
allowed to illustrate this subject further,” the author continues, “ by what we 
observe in ordinary cases of hip-joint disease. In one case we find the pelvis 
lower on the diseased side aud the spine correspondingly curved, because the 
thigh, being fixed in the position of abduction, cannot be brought parallel with 
the other, except through this pelvic and spinal distortion. In a second, it is 
higher on the diseased side, because the thigh being fixed in a state of adduc¬ 
tion equally necessitates for its parallelism a distortion the reverse of the former. 
In a third, it is depressed anteriorly [lordosis] because the flexed and fixed 
femur would otherwise be a bar to erect locomotion.” Mr. Holthouse’s case 
was referred to a committee of three, one of whom, Mr. Heath, agreed with the 
reporter that it was a case of chronic rheumatic arthritis, while the othere, 
Messrs. Bryant and Maunder, regarded the changes which had taken place “ as 
due to inflammation of the head and neck of the thigh bone not necessarily 
rheumatic.” 

Mr. Holthouse’s second case occurred in a woman, aged 52, and while pre¬ 
senting many of the appearances characteristic of chronic rheumatic arthritis, 
had at the same time certain symptoms which might seem to warrant the belief 
that the disease was of nervous origin. This case may be profitably compared 
with one of somewhat similar character reported by Dr. W. W. Keen to the 
Pathological Society of this city, in which a post-mortem examination revealed 
marked changes in the spinal cord ( Proc. Path. Soc., in number of this Journal 
for July, 1869, pp. 128-131). 

A Case of Ectopia Vesicw is related by Mr. Thomas Smith. The patient was 
a female child of 4^ years. “The most interesting feature of the case was . . . . 
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that the prolapsed surface of the bladder presented a cutaneous integument as 
low down as the orifices of the ureters, thus largely diminishing the inconve¬ 
nience of the deformity, since one serious annoyance usually consists in the 
pain caused by the friction of the clothes on the exposed mucous membrane of 
the bladder.” A drawing was exhibited of another girl, in whom the same de¬ 
formity existed, and in whom a similar change of mucous membrane into skin 
had taken place, a condition which Mr. Smith said he had never observed in 
males. 

Case of Cancer of the (Esophagus , with External Openings, and involving the 
Larynx, by Christopher Heath. The disease was situated at too low a point 
to allow of cesophagotomy, and as the dyspnoea was of a spasmodic character 
(until just before the patient’s death), and therefore probably due to nervous 
involvement rather than to absolute pressure on the air passages, Mr. Heath 
wisely did not urge the performance of tracheotomy. Unfortunately no post¬ 
mortem examination could be obtained. 

Operation for Varicocele, by Henry Lee. The operation in this case was 
that which Mr. Lee is in the habit of performing—namely, the subcutaneous 
division of. the scrotal veins, previously isolated by the introduction of needles 
and the application of figure-of-eight ligatures. Secondary hemorrhage occurred 
repeatedly, the parts were attacked by erysipelas, and extensive sloughing and 
wide-spread destruction of the areolar tissue took place, convalescence not 
being established until about six weeks after the operation. “ Unfortunate as 
were the results in this instance, it does not appear that the veins were in any 
sense implicated in the origiu of the mischief. The first accident that occurred 
was arterial hemorrhage ; the cellular tissue then became distended with blood ; 
erysipelas, accompanied by decomposition of the effused blood, followed. 
Through all these changes and adverse circumstances the divided veins were 
commanded by the acupressure needles, their channels closed, and the absorp¬ 
tion of decomposing matter or vitiated secretions by their means prevented.” 
Large doses of the sulphite of magnesia were given in this case without any 
obvious effect upon the patient's condition. 

Mr. Lee also reports a Case Illustrating the Condition of the Femoral Artery 
after Acupressure for three days. The patient was a man aged 35, whose thigh 
was amputated by Teale’s method, and who died of tetanus on the sixth day. 
The femoral artery, which had been acupressed for three days, was filled with 
a firm, closely adhering clot. The lining membrane of the artery was red near 
its cut extremity, where it had been subject to pressure, but presented no sign 
of any effusion of lymph upon its surface. “I note this fact particularly,” says 
Mr. Lee, “as an additional proof that the theory which was very generally 
received at the time when acupressure of arteries was first practised is incorrect. 
It was then and is now believed by many that, if the two sides of an artery are 
held in contact, they will unite. Neither clinical experience nor direct experi¬ 
ment support this view. The process of union goes on not where the vessel is 
compressed, but at its cut extremity. The acupressure needle, or the clot, or 
both combined, may effectually arrest the hemorrhage for a time, and thus 
allow the work of permanent repair to proceed without interruption at the end 
of the vessel; but they furnish a temporary obstruction only. The cut edges 
of the vessel are the parts which are permanently sealed. Thus, while acupres¬ 
sure may be practically an excellent means of arresting hemorrhage, the theory 
which supposes that it does so by producing adhesion of the opposed sides of 
the compressed vessel must, I apprehend, be abandoned.” With regard to the 
employment of acupressure, Mr. Lee has been, upon the whole, satisfied with 
its result, though he has never been able to procure complete union in any case 
in which he has resorted to its use. 

Effect of Acupressure on the Femoral and Profunda Arteries, by James W. 
West, communicated by Mr. Callender. A young woman, aged 26, sub¬ 
mitted to amputation in the upper third of the thigh, and died fixty-six hours 
after the operation. The arteries, which had been acupressed, “were found to 
be perfectly occluded by the pressure of the needles, and to have within each 
of them a small fibrinous conical clot. No blood had been extravasated 
between the flaps.” 
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On Tracheotomy.as a Means of Cure in Chronic. Laryngeal Disease, by Thos. 
Bryant. From observation of the rapid repair which takes place in ulcers of 
the larynx after tracheotomy, even when performed, as it usually is, as a last 
resort, and when the larynx has already been spoiled as an organ of voice, Mr. 
Bryant is disposed to think that an earlier resort to the operation would be even 
more satisfactory in its results. “ Let the surgeon,” he says, “ place the larynx 
by tracheotomy in such a position that as a respiratory and vocal organ it may, 
for a time, cease from its duties; give it, in the phraseology of the day, physio¬ 
logical rest, and deprive it of the irritating stimulating- influence caused by the 
passage of a current of air over its ulcerating surface; secure the life of the 
patient during the repair of the local disease by the introduction of a tube into 
the trachea below the cricoid cartilage, and then may a good expectation be 
entertained that the laryngeal disease will rapidly disappear, and that the larynx 
will be preserved as an organ of voice as well as ot respiration.” ’1 he tracheal 
tube should, of course, be removed as soon as possible, and when required for 
a long time, should not be allowed to remain unchanged for more than three 
months. . 

Mr. Arthur E. Durham reports a Case of Comminuted a,nd Secondarily Com¬ 
pound Fracture of the Femur, extending into the Knee-joint. Treatment by 
Carbolic Acid. Mr. Durham’s case has already been noticed in this Journal, in 
connection with some other papers on the subject of the “Antiseptic Method, 
in the number for July, 1869, p. 221. In this particular case the result was 
very satisfactory. 

On the Use of the Chloride of Zinc Solution in the Treatment of Abscess con¬ 
nected with Diseased Joints.— Mr. Campbell De Morgan uses a solution of forty 
grains to the ounce, with the alleged effect of preventing decomposition and 
offensive odour, and promoting rapid healing. Having been, in common with 
many other surgeons, wofully disappointed in the effects of chloride of zinc as 
applied to external cancer, which our author highly extolled a few years ago, 
we shall long hesitate before taking bis advice in making similar applications 
to suppurating joints. 

Mr. T. Holmes records a case of Excision of both Elbows. The patient was a 
boy five years old, and the excisions were performed with an interval of several 
weeks. This is believed by Mr. Holmes to be the first published instance of 
double excision of the elbow, though it is probable that a similar case has 
occurred in the practice of Mr. Syme. The case shows: “1. That general 
strumous affection is no bar to the success of an operation of this kind, but 
that if more than one joint requires excision they may be excised in childhood 
with good prospect of a successful issue. 2. That in disease limited, or almost 
limited, to the soft tissues of the joint, a more useful arm is obtained by boldly 
removing the requisite and proper amount than by partial excision or the 
expectant treatment. By the ‘requisite and proper amount’ I mean the 
humerus just above the condyles, the ulna just below the c.oronoid process, and 
the articular head of the radius. Less than this amount should, I think, never 
be removed in this operation. 3. That the single straight incision is sufficient 
for ordinary cases, and if sufficient must be superior to the H-shaped incision, 
the transverse portion of which is liable to adhere to the ends of the bones and 
impede the restoration of motion, as Mr. Syme has pointed out, though he 
nevertheless prefers that incision.” 

Mr. George W. Callender describes an Operation for Cleft Palate. The 
plan recommended by him is to divide the operation into two stages, to be 
separated by an interval of several days. At the first sitting the levator 
palati muscle on either side is to be divided without the use of chloroform, 
and when the wounds are nearly healed, the muscles still being inactive, the 
rest of the operation may be performed. The principal advantage is the avoid¬ 
ance of hemorrhage during the second part of the operation, when, the patient 
being anesthetized, trouble might otherwise be produced by the passage of 
blood into the trachea or stomach. 

The present volume of the Clinical Society’s Transactions contains the record 
of but part of a year (January to May), and yet as our readers may suppose 
from the short aualysis which we have given, during these five months the 
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Society have had before them a very large amount of valuable and interesting 
material. Should future volumes not disappoint the expectations raised by that 
before us, we may look forward to a series which will compare not unfavourably 
with the publications of any other similar society past or present. 

J. A., Jr. 


Art. XXI V. — St. Andrew's Medical Graduates' Association. Transactions, 

1868. Edited by Leonard W. Sedgwick, M. D., Honorary Secretary. 8vo. 

pp. xxiv.—262. London : John Churchill & Sons, 1869. 

The volume before us will scarcely meet with the flattering reception accorded 
to its predecessor. It is true that some of the papers bear evidence to great 
care in their preparation, but this cannot be said of the majority of them, which 
are by no means of equal excellence with those contributed last year to the 
Transactions. The first part of the volume is taken up with a report of the 
business matters of the Association, and contains nothing of any interest to our 
readers. The annual address of the President, Dr. B. W. Richardson, although 
delivered to an audience composed not merely of members of the profession, but 
of the general public, ladies as well as gentlemen, and therefore not entirely 
medical in its character, will be read with gratification by every intelligent 
physician. It is entitled On the World of Physic and the World , and is a clear 
and comprehensive demonstration of the important relations existing between 
the former and the latter, and of the duties which each owes to the other. The 
writer also succeeds in proving that medicine has been tributary to many other 
sciences, and that there are few of them in which some valuable and important 
discoveries have not been made by physicians, who have ever been pre-eminently 
distinguished, as a class, for the energy and perseverance with which they have 
cultivated pure physical science. 

Dr. T. Harrington Tdke contributes a paper On the Criminal Responsibility 
of the Insane, in the course of which he protests against the existing laws of 
England in regard to the responsibility of the insane for criminal actions. As 
the law stands at present, a prisoner may be satisfactorily proved to be intel¬ 
lectually insane, and to have committed the act of which he is accused under 
the influence of a delusion, but provided he knew the act was against the law 
of the land, or, in other words, recognized the distinction between right and 
wrong, his insanity would not be a reason for acquittal. A very rigorous inter¬ 
pretation of this law would subject many of the inmates of insane asylums to its 
penalties, and is fortunately very rarely insisted upon, for one of twelve judges 
who, in answer to the interrogations of the" House of Lords, declared that such 
was the law, himself interceded for the life of a man, condemned under these 
circumstances, on the ground that he had delusions. This part of the law has 
also received the condemnation of the Medico-Psychological Association, for at 
a recent meeting it was unanimously resolved "that so much of the legal test of 
the mental condition of an alleged lunatic criminal as renders him a responsible 
agent, because he knows the difference between right and wrong, is inconsistent 
with the fact, well known to every member of this meeting, that the power of 
distinguishing between right and wrong exists frequently in those who are 
undoubtedly insane, and is often associated with dangerous and uncontrollable 
delirium.” Dr. Tuke, however, does not advocate the entire irresponsibility of 
the insane, for he thinks that society must be protected, but that this can be 
efficiently done without hanging lunatic homicides. “Except in those rare 
cases in which, as in puerperal mania, murder is the result of distinctly tempo¬ 
rary disease of the nerve-centres, insane murderers should be confined for life, 
although regarded, not as criminals to be punished, but as sufferers to be pitied, 
and, if possible, cured, though never again to be released.” 

An animated discussion followed the reading of this paper, all the speakers 
concurring with Dr. Tuke as to the necessity of modifying the existing laws on 



